California Code of Regulations
Title 9. Rehabilitative and Developmental Services
Division 1. Department of Mental Health
Chapter 11. Medi-Cal Specialty Mental Health Services

Subchapter 3. Specialty Mental Health Services Other Than Psychiatric Inpatient
Hospital Services
Article 2. Provision of Services

Section 1830.215 is amended to read:

1830.215. MHP Payment Authorization.

(a) Except as provided in Sections 1830.245 and 1830.250, the MHP may require that
providers obtain MHP payment authorization of any or all specialty mental health services

covered by this subchapter as a condition of reimbursement for the service.

(1) The MHP’s authorization function may be assigned to a person, an identified
staffing unit, a committee, or an organizational executive who may delegate the
authorization function; including any such persons or entities affiliated with a contracting

provider to which the MHP has delegated the authorization function.

(2) The individuals who review and approve or deny requests from providers for

MHP payment authorization shall be licensed mental health professionals or

DMH RULEMAKING: MHP PAYMENT AUTHORIZATION AND MHP CLAIMS CERTIFICATION AND PROGRAM INTEGRITY
DMH 0403 Page 1 of 5 REGULATION TEXT



waivered/registered professionals of the MHP of the beneficiary. Licensed psychiatric
technicians and licensed vocational nurses may approve or deny such requests only
when the provider indicates that the beneficiary to whom the specialty mental health

services will be delivered has an urgent condition.

(b) The MHP may require that providers obtain MHP payment authorization prior
to rendering any specialty mental health service covered by this subchapter as a
condition of reimbursement for the service, except for those services provided to
beneficiaries with emergency psychiatric conditions as provided in Sections 1830.230

and 1830.245.

(c) Notwithstanding the provisions of subsections (a) and (b), the MHP shall require

that providers obtain MHP payment authorization for day rehabilitation, day treatment

intensive and EPSDT supplemental specialty mental health services as required in the

MHP contract with the Department, and in compliance with Title 42, Code of Federal

Regulations (CFR) Part 438, Section 438.210, Subsections (a) and (b), as published in the

June 14, 2002 Federal Regqister (Vol. 67, No. 115, Pages 41107 and 41108), which is

hereby incorporated by reference.

te) (d) Whether or not the MHP payment authorization of a specialty mental health
service is required pursuant to subsections (a) or (b), the MHP may require that providers

notify the MHP of their intent to provide the service prior to the delivery of the service. If
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the MHP does require such notice, the MHP shall inform providers of this requirement by
including the MHP requirement in a publication commonly available to all providers serving

beneficiaries.

NOTE: Authority cited: Sections 5775, 14043.75 and 14680, Welfare and Institutions

Code. Reference: Sections 5718, 5767, 5776, 5777, 5778 and 14684, \Welfare and

Institutions Code; and 42 CFR Part 438, Section 438.210(a) and (b).
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Subchapter 4. Federal Financial Participation
Article 1. General

Section 1840.112 is adopted to read:

1840.112. MHP Claims Certification and Program Integrity.

(a) Each MHP shall comply with all state and federal statutory and regulatory

requirements for certification of claims, including Title 42, Code of Federal Requlations

(CFR) Part 438, Sections 438.604, 438.606, and, as effective August 13, 2003, Section

438.608, as published in the June 14, 2002 Federal Reqister (Vol. 67, No. 115, Page

41112), which are hereby incorporated by reference.

(b) Each MHP shall certify to the Department, in writing, each monthly claim prior to

submission to the State for reimbursement. The certification shall attest to the following for

each beneficiary with services included in the claim:

(1) An assessment of the beneficiary was conducted in compliance with the

requirements established in the MHP contract with the Department.

(2) The benéeficiary was eligible to receive Medi-Cal services at the time the services

were provided to the beneficiary.

(3) The services included in the claim were actually provided to the beneficiary.
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(4) Medical necessity was established for the beneficiary as defined under this chapter

for the service or services provided, for the timeframe in which the services were provided.

(5) A client plan was developed and maintained for the beneficiary that met all client

plan requirements established in the MHP contract with the Department.

(6) For each beneficiary with day rehabilitation, day treatment intensive or EPSDT

supplemental specialty mental health services included in the claim, all requirements for

MHP payment authorization in the MHP contract for day rehabilitation, day treatment

intensive and EPSDT supplemental specialty mental health services were met, and any

reviews for such service or services were conducted prior to the initial authorization and

any re-authorization periods as established in the MHP contract with the Department.

NOTE: Authority: Sections 5775, 14043.75 and 14680, Welfare and Institutions Code.

Reference: Sections 5718, 5719, 5724, 5767, 5776, 5777, 5778 and 14684, Welfare and

Institutions Code; and 42 CFR Part 433, Section 433.51, Part 438, Sections 438.604,

438.606 and 438.608, and Part 455, Section 455.18.
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